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THE TREATMENT OF FAMILIES IN WHICH THERE 

IS SICKNESS* 

By GRACE FORMAN 

Graduate of the New York City Training-School 

Several interrogations present themselves when one tries to attain 
a right attitude of mind towards such a subject. 

1. What are always the common needs of such? 

2 . How can we meet these needs ? 

3. What does each one need? 

4. What can we offer to meet each need ? 

You may date the discovery of interdependence with the rough-and- 
ready surgery of the earliest battle-fields, or you may go back to Adam’s 
lonely longing for a helping hand to trace the beginning of the treatment 
of families in which there is sickness. 

Don’t tell me Adam was not sick, unless you’ve never felt homesick¬ 
ness or seen a man with a broken bone, for you cannot realize what it 
must have been to have been the only human being on earth getting ready 
for a surgical operation. Let us ever remember the principles of that first 
surgical operation, where God himself was the Surgeon. We have only 
in the last fifty years learned to “ cause a deep sleep to fall upon” the 
patient before operating on him, and may we not learn yet many other 
sound surgical principles from that noble desire for the good of the race, 
that out-door peace, cheer, and holiness that in these days of hospitals, 
disinfectants, and hurry we arc apt to lose sight of as necessary curative 
agencies? 

Given man’s social instincts and desire for the betterment of his 
race, we have families soon increasing into tribes, but the individual 
often asserting himself,—probably an hereditary taint traceable to Adam 
when he was monarch of all he surveyed. 

This self-assertion led to injuries to one another, wars, and the 
introduction of the litter or stretcher for a wounded favorite. Then 
came tents and wagons and the reception of the sick into the homes of 
friendly clans when the spirit and fortunes of war had led them too far 
afield and rendered them unable to reach their homes. “If the much¬ 
loved could be so cared for, why could not all?” asked humanity, and 
Christianity established its monasteries and Hotels Dieu, where 
“ brothers” and “ sisters” cared for every ill to which human flesh had 
become heir, even with lazar-houses for leprosy. 


Read before the Summer School in Philanthropy. 
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Almshouses were originally for priests, whose vows of celibacy 
rendered them homeless. 

Various classifications based on the methods used in so treating 
humanity were formed, such as bone-setters, herb-women, and witches, 
with those whose “ magic” cured nerves as well as present-day mes¬ 
merism. 

The monastery Monte Casino in England (possessing relies of St. 
Matthew) was, I believe, the first to establish a medical school. The 
brothers of St. John, St. Mary, and Lazarus were then required to study 
and practise medicine in their respective monasteries. There were 
schools of nursing in England in the twelfth century, for the nuns 
“ studied surgery for the poor.” There were specialists even then, for 
the Lazarists received and cared for lepers only. With the specialists 
came big fees, of course, and the poor being unable to pay, the barbers 
were allowed to bleed them, while the long-robed physicians and the 
short-robed physicians bled the veins and the purses of the better classes. 

Our present-day methods of designating the size of a hospital by 
the number of beds would not have given a correct idea of the first hos¬ 
pitals, for St. Mary’s Hospital had one hundred and eighty great beds in 
which two, three, and four patients lay side by side. An old engraving 
of the Hotel Dicu shows the doctor “ surging” on one patient while two 
nuns are sewing up what look like bolsters, but were probably dead men. 

But treatment of diseases, surgical and medical, with rules of diet, 
etc., belong to medical works, and not to a paper of this kind. 

From the first half of the sixteenth century we have been trying 
to educate all to the hospital idea. Religion taught us Lazarus was our 
brother. Civic authority taught us to protect the community that Dives 
might be safe in his luxury. Science taught us to prevent and cure 
disease. Therefore whether we look at it religiously, selfishly, or scien¬ 
tifically, our ideas and contributions go towards the hospitals as the chief 
means of the greatest good to the greatest number of sick, and our creed 
now is that a city without a hospital is like a man without a conscience. 

We regard a patient as a source of inconvenience and privation to 
the family even if not, as in contagious diseases and insanity, a menace 
to the life of its individual members. This may react upon him, retard¬ 
ing his recovery. Therefore, whether rich or poor, we say that the hos¬ 
pital is the best place for him. If he is financially able, he may pay 
two hundred and fifty dollars for his room and board per week. To 
this he may add from fifty to seventy-five dollars per week for special 
nurses, depending upon how many he can keep busy and how par¬ 
ticular he is as to whom he will have to wash his face for him. Last, 
but not least, will come the fee of the physician or surgeon, which is 
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always an unknown quantity. If he is too poor to pay a cent for care 
or shelter, the door of the same hospital (though not the same door) 
stands ready to receive him, and he has practically the same care, but 
without the fancy touches. It would almost seem that hospitals had 
reached perfection in food, shelter, comfort, and sympathetic and scien¬ 
tific care of the sick of all classes. Given an efficient Board of Health 
and hospitals for every conceivable ill that flesh is heir to, what more can 
the city ask ? Theoretically there seems to be nothing better to do than 
to richly endow our hospitals and care for all the sick of the country 
within their walls, but all I can say to you is, try it for yourself, and 
then I think you will say, as Dr. Crothers did of theological students and 
of us, “ We hope nothing very bad will happen to them, and that they 
will come out human.” 

If hospitals are to be maintained, they should not show a deficit of 
thousands of dollars each year. A unique idea for increasing hospital 
funds is given by Hake in “ Suffering London.” He suggests that each 
host giving a feast to the unappreciative wealthy extend his hospitality 
to the appreciative poor by sending as many shillings to the hospital as 
he invited friends to his table. But, like Mr. John son’s mule, “ I don lost 
touch with the road,” and have planned the care of the sick, instead of 
the families in which there is sickness, which is another proposition 
altogether. 

In removing the sick one we may have removed the breadwinner and 
left little children, epileptics or feeble-minded, or aged and infirm per¬ 
sons. Well, we have places for all of them, for this is an institutional 
age. Put them in their places; it will be best for the individual and for 
the community. We have heard that old maids’ children were the only 
perfect ones, so let the trained nurses and other women of uncertain age 
look after all the children and make them theoretically perfect, and 
though no perfect woman has ever existed, we might then hear of some 
beside widowers’ wives who were nearly so. 

At the close of the Hebrew week of the school one of the members 
had a glorious vision of following little Moses’s earliest example to his 
people, of hiring a child’s mother for his nurse in a hospital. I trust 
we will not have to wander forty years in a wilderness before we see some 
good come of that suggestion, for it seems to me something like Patsy’s 
orange, “ It’s been squoze some, but there’s more in it.” Are the patients 
ready, glad, and willing to go to the hospital? No,—a thousand times 
a day, No! Do they find fault with the hospital? Yes, but Heaven 
would not please some. 

But the main objections come from those who have never been there, 
but who cannot bear to leave those whom they hold most dear on 
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earth. Shall we by main force wrench them away, assuring them that 
brain is superior to heart, that the individual is the unit and not the 
family, that they must put their feelings aside for the good of the com¬ 
munity, when they beg us to let them alone? Or shall we try to care for 
them in their homes by trying to keep the family intact and tiding them 
over the sick crisis? Can we by evolution and cultivation of bacilli in the 
home soil succeed in eliminating their evil propensities and render them 
useful to mankind? We may have the man of wealth to supply his own 
means when sick as his taste or fancy dictates, but to the poor the prob¬ 
lem of sickness is a desperate proposition and usually renders aid neces¬ 
sary. 

Rev. Mr. Erde says medical charity should never pauperize the sick 
poor. When medical relief is given on easy terms, such relief leads on 
to habitual pauperism. 

In a hospital report of 1831 the inmates were spoken of as “ this 
unoffending, interesting, and numerous class of paupers,” and “ the 
mortality among the children of the almshouse was awfully fatal and 
extensive.” Dr. Aschrott says medical relief is most frequently the 
beginning of pauperism. In spite of the warnings, the unit of the home 
and family must be treated more vigorously. We are told that the 
problem of the child is the problem of the race, and “ the awfully fatal 
and extensive” mortality has been reduced one-third by supplying them 
with fresh, clean milk. 

With a good and efficient Health Board, dispensary physicians, both 
in office and home, and a sufficient corps of trained nurses to visit and 
teach proper care of the sick in their homes, aided by a squad of visiting 
cooks and laundresses, we could give adequate relief in homes where there 
is sickness. 

I know the danger of padding the downward course, so-that the 
shock of the first step of degeneracy is not felt and the victim often con¬ 
tinues to walk down to the comfortable filth of the New York slums, 
instead of reaching such heights as the refined and chastened aid of 
Boston leads to, but I feel that if adequate medical aid were given in the 
home at the time of illness, it might lead us back to the old patriarchal 
idea of the responsibility for those of one’s household or employ. Do 
we not with our many institutions (admirable lessons in health, order, 
and cleanliness as they teach) delegate to the State responsibilities which 
we should assume, and ease our consciences too easily by a contribution 
to an institution, instead of, by personal service and shouldering the 
burden of responsibility, actually feeling a deep sympathy by our own 
weariness. 

There is a wail over the whole land for true mothers from little tots 
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like Timothy, who run away with tinier tots like baby Lady Gay and go 
trudging over the country in quest of a mother, rather than go to a home 
with a big “ H,” sending up that pathetic appeal to God for “a mother for 
Lady Gay, and one for me too Lord, if there’s enough,—‘but not 
unless.’ ” That “ but not unless” of the generous, manly, little four-year- 
old ought to touch with its pathos the hardest heart, and make it easy to 
“ unearth a grandfather” for such a little waif, as Dr. Brackett said, and 
open the doors of a little “ h” home and big hearts to him. 

If we can carry into the homes the good educational influences of 
the hospitals, plus this home love and care, I feel that we shall have done 
a far nobler work than to have removed one to the hospital. The care 
of the sick should not be added to the already overburdened and over¬ 
anxious family without giving the needed assistance, but isn’t there some 
other way than by going to the hospitals, as the majority ask? The 
hospitals are becoming more scientific and educational yearly and losing 
in proportion the humanitarian quality which called them into existence. 
Perhaps ’tis well, and they will teach us how to do without them advan¬ 
tageously by sending us, first, a doctor to prescribe and leave his orders 
to be carried out by the nurse who should follow him. She, in turn, 
after caring for the personal needs of the patient, should leave her orders 
for a visiting cook, who should follow and prepare the food for the sick 
for the day and give practical hints for the preparation of the food for 
the family. Then should come a laundress skilled in sterilizing and 
handling of disinfected garments, bedding, etc., left by the nurse. 

So shall the sick one add to the family care no greater burden than 
they can bear, but leave them time and desire to offer the kindly atten¬ 
tions which the ministering doctor, nurse, cook, and laundress had not 
time to give, and which come most acceptably from one’s own. So 
shall they be made comfortable and attractive, instead of repulsive and 
obnoxious to those who loved them, but were too busy, worried, and 
ignorant to do what was best for them. 

It seems to me that the educational influence of such thorough and 
efficient work in the home could not be other than an elevating influence, 
and make sickness a means to a mighty good end, for under no other 
circumstances could you so thoroughly inspect and dictate upon home 
matters. When these things come to pass the glory of a house will date 
from some illness that has visited it. 

You may think I have played with my subject as a child builds a 
house of cards and then blows it all down, but we all do it more or less, 
building up our pretty theories and then tumbling them all down for 
something more practicable. We must learn to row with the tide before 
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shaping a course of our own liking, so must we keep in the channel with 
our sick until a safe way out of it has been provided. 

If the landowners, hospitals, and Board of Health would see that the 
respectable poor were as well housed and cared for as the criminals, there 
would be less premium offered on vice and crime, and we would attain 
far happier conditions than we have to-day. With a doctor, nurse, cook, 
and laundress supplied wherever needed, we ought even, if sick, to be able 
to join in singing,— 

“Praise the Lord, 0 my soul, and forget not all His benefits; 

“ Who forgiveth all thy sin, and healeth all thine infirmities; 

“ Who saveth thy life from destruction and crowneth thee with mercy and 
loving-kindness.” 



